A small personal series of vasovasostomies and a review of the literature on this subject are presented. The importance is st&essed of good counselling before vasectomy is undertaken in the first place.
INTRODUCTION
The popularity of vasectomy is increasing, but so too is the rate of divorce and remarriage. There is also more awareness of the possibility that this operation can be reversed.
METHODS
Thirteen vasovasostomies were performed by one of the authors (HL) between [1978] [1979] [1980] [1981] [1982] [1983] [1984] [1985] [1986] [1987] [1988] . Follow-up information was gained by personal interview, seminal analysis, post-reversal haematological tests and case records. Three patients were not contactable due to change in address. All operations involved bilateral identification and limited mobilization of the previously divided vas deferens. A 3/0 gauge nylon double-ended straight needle stent suture was advanced up the lumen of the proximal and distal vas for 1 5 cms and then brought through their walls. Four 6/0 nylon seromuscular sutures completed the anastomosis. The stent sutures were brought through the skin and ligated in loose loops. Patients had bed rest for two days and stents were removed on the tenth day. Seminal analyses were performed postoperatively at 1 -2 months and again between 3 -5 months.
In addition to seminal analysis at recent review, the Tray agglutination test1 assessed sperm and seminal antibodies, and a complement preparation was used for sperm immobilising antibodies (positive control from Wellcome Laboratories Ltd).
RESULTS
Clinical, operative and laboratory data on the 13 patients are shown in the Table. The average age at vasectomy was 27-6 years (range 21 5 to 38 years) and at reversal 33-3 years (range 23-49 years). Four patients had vasectomy at 24 years of age or under. Remarriage following divorce was the basis for reversal in ten patients, two requested more children (vasectomy at 21 years and 24 years), and one widower was remarrying. Three patients, one of whom had no post -operative data, could not be contacted for the recent analysis and pregnancy information. Twelve patients had a sperm count performed initially and/or on review. Of these, eight had a positive count giving a patency rate of 66%. Eight patients had complete data; of these three were azospermic throughout, and of the remaining five patients four had an increase in their sperm count with time. The remaining patient developed prostatitis in the interim between the tests. Two of the four azospermic patients had a poor lumen at vasovasostomy and had had vasectomy in the convoluted portion of the vas deferens. One had post-operative granuloma formation and the other had macroscopic normal
anatomy.
It is difficult to assess the ultimate pregnancy rate as three patients were not contacted and two are hoping to conceive in the future. We are grateful to Mr George Greer for performing the serological analyses.
